BACKGROUND
A growing number of recent medical school graduates, both men and women, seek balance between their professional and personal lives. [1] [2] [3] This trend may be influenced by broader societal changes, such as the modern movement of women into the paid labor force and the increasing expectation that men participate in parenting and housework. 2, 4, 5 Men and women in the current generation of physicians in particular have been found to possess a strong sense of responsibility for family life and parenting, and thus, may experience discontent or tension if work demands impinge upon a more a balanced lifestyle. [6] [7] [8] [9] [10] These developments within the medical profession are important to understand, in part because of their potential impact upon patients, whose experiences and outcomes depend upon a dedicated cadre of clinicians and researchers. 11, 12 Women, who now constitute a substantial and growing proportion of the physician workforce, [13] [14] [15] may face unique challenges in balancing the competing demands of professional duty and family responsibility. 11, 16, 17 Compared to other faculty, women faculty with children have been found to be more likely to perceive problems with institutional policies affecting work-life balance, such as meetings held after hours or a lack of on-site childcare. 16 Prior evidence suggests a paucity of role models in academic medicine who have successfully managed both career and family life, 11, 17 which may partly explain some women's attrition from academic medicine and failure to succeed at the same rate as their male colleagues. 16, [18] [19] [20] [21] [22] Thus, gender differences in experiences related to work-life balance are particularly worthy of further investigation.
OBJECTIVE
Leaders in academic medicine are often selected from the ranks of physician-researchers, whose demanding careers involve commitments to research, clinical care, teaching, and administrative responsibilities that must also be balanced with demands at home. In order to gain a more nuanced understanding of work-life balance issues from the perspective of a large and diverse group of faculty clinicianresearchers and their mentors, we conducted a qualitative analysis of interviews with men and women who received prestigious K-series career development awards from the NIH and their academic mentors. In this way, we sought to provide thick description of how promising clinicianresearchers of both genders feel about their competing responsibilities and how they perceive institutional climate, policy, and practice related to work-life balance. We deliberately selected recipients of K08 and K23 awards, because these awards are made to individuals who hold clinical doctorates and so are likely to face multiple competing demands at work that must, in turn, be balanced with responsibilities at home.
DESIGN & PARTICIPANTS
After approval by the University of Michigan institutional review board (IRB), we conducted in-depth, semi-structured interviews with selected recipients of K08 and K23 awards from the NIH between 1997 and 2009, as well as their academic mentors. Purposive sampling was utilized to collect a diverse set of viewpoints. We included both men and women, with oversampling for racial and ethnic minorities. We chose individuals from a variety of medical specialties and academic institutions. We selected those who remained at their original institution at time of K award, those who had changed institutions, and those who had left academic positions (as determined by internet searching), as well as those who had gone on to attain R01 funding and those who had not (as determined through the NIH RePORTER database). 23 The interview protocol included closed and open-ended questions relating to a number of domains, including questions about the participant's family structure, the effects of family or personal demands upon career success, and relevant institutional policies and practices.
Three researchers with graduate training in qualitative methods conducted telephone interviews with 128 respondents, at which point the criterion of thematic saturation was met. Of the 128 participants, 54 were members of matched mentor-mentee pairs. Tables 1 and 2 display the characteristics of all study participants.
The tape-recorded interviews were transcribed verbatim by an independent professional transcriptionist. The average interview lasted 52 min.
APPROACH
One of the three researchers independently reviewed and coded all transcripts using standard techniques of thematic analysis, 24 and QSR NVivo Version 8.0.332.0 SP4 (Doncaster, Victoria, Australia) software. Some potential codes were anticipated; others were generated de novo. After independent coding, the researchers discussed identified themes and quotations coded as exemplary. Validity was established through investigator triangulation. 25 Differences in interpretations were regularly discussed and arbitrated. An iterative process was employed whereby major themes were coded and discussed, followed by minor themes.
Six major thematic clusters emerged, one of which related to time and balance. The present analysis focuses on the major theme of work-life balance in academic medicine, which fell within this cluster. The other thematic clusters were mentoring 26 ; rejection and resilience 27 ; negotiation and resources 28 ; unequal treatment, conflict, and discrimination; and goals and aspirations. Of note, many of the identified themes were cross-cutting in nature.
In addition, a brief quantitative analysis was performed. The percentage of words devoted to work-life balance was calculated for each interviewed subject. Comparisons were made between genders for both awardees and mentors separately using the Wilcoxon rank-sum test statistic, as well as between individuals receiving their K awards between 1997 and 2003 (an "early cohort") and those who received awards since 2004 (a "more recent cohort"). In addition, for the K awardees, we assigned a code to each transcript, indicating whether or not work-life balance issues appeared to be a significant personal concern, and we then compared whether the frequency of this code differed by gender.
RESULTS
The final data set included transcripts totaling 1,108 pages (513,730 words, excluding interview questions). Among Kaward recipients, the median percentage of words devoted to discussions of work-life balance was greater for females than males (19.1 % vs. 8.9 %, p<0.0001). Among the smaller sample of mentors, a similar pattern was evident, but the gender difference was not statistically significant (19.4 % of female mentors' words vs 11.5 % of male mentors' words, p=0.09). Overall, 63 % of female K award recipients we interviewed indicated that work-life balance was a significant personal concern, compared to only 33 % of men (p=0.01).
In the early cohort of K awardees, there were 26 (55 %) female and 21 (45 %) male K awardees. In the more recent cohort, there were 41 (77 %) female and 12 (23 %) male K awardees. Overall, regardless of gender, there was a trend (p<0.10) toward a higher percentage of words related to work-life balance in the more recent cohort (median=17.3 % vs 11.7 %, p=0.068),
Five emergent subthemes related to work-life balance were identified: (1) the challenge and importance of worklife balance for contemporary physician-researchers, (2) how gender roles and spousal dynamics make these issues more challenging for women, (3) the role of mentoring in this area, (4) the impact of institutional policies and practices, especially with regard to the inherent flexibility of academic work, and (5) perceptions of stereotype and stigma associated with utilization of programs intended to improve work-life balance.
The Challenge and Importance of Work-Life Balance for the Physician-Researcher Both men and women discussed work-life balance as an important challenge, particularly when parenting young children.
"Work-life balance was a struggle the whole time my kids were at home…now that they are both in college…I still make trade-offs between having a social life and my professional work, but they are less acute…" (Male K-Awardee) Some respondents described a generational difference in expectations and perspective, with the new generation of early career physicians, both men and women, more concerned about spending time with family and less willing to allow their work to be their sole priority.
"… I'm in the first generation of people that refuse to do it the way all the older men have done it who were successful, and it has been difficult to do it differently. It was important for me to be home most evenings for dinner with my kids and see them go to bed…. I don't know that was a priority for those who were mentors to me, so I…felt like I didn't have very good role models myself." (Female, K-Awardee) Women, in particular, indicated that work-life balance was integral to their satisfaction and part of their definition of success.
"The thing that I prize the most, and I know I share this with other women in academic medicine, is really being able to have both the family and the successful career…. it's crazy busy with the two, but without the two, it just wouldn't be as satisfying and fulfilling." (Female, K-Awardee) Societal Expectations, Gender Roles, and Spousal Dynamics A number of respondents felt that work-life balance issues were especially challenging for women, in part due to societal gender roles.
"…I think it's the social conditioning…. It's a social thing that we expect women to be more into the child raising thing and men to be less…" (Male, K-Awardee) Both male and female respondents noted a tendency for women to feel distressed, guilty, or judged when faced with the competing expectations of career and motherhood.
"…perhaps guilt that comes with not being there…is felt by women more than men…I do believe there's a lot of angst and worry that comes with not being there for your kids, working…" (Male, Mentor)
A number of respondents commented on the role of the spouse, noting that those who had stay-at-home spouses were advantaged, whereas those who were members of dual-career couples were more challenged, particularly when both careers were of equal status. "I'm just thinking of my own parents' marriage, where the husband's career…comes first and the wife sees herself as…supporting her husband's career…. The few other successful scientists I see, they often have little 'wifey-poo' at home who, if they have to stay until 9 o'clock to finish writing something, "Oh, no problem. I'll give the kids a bath. I'll do this…" That's just not…what my life is. My wife comes home, and…she's exhausted. She needs me to come home…. It's just difficult if you don't have a stay-at-home spouse." (Male, K-Awardee) Several women commented on the importance of being able to trust their husbands to contribute equally to the household and childrearing responsibilities.
"…My husband is very supportive…I've sort of from the beginning kind of made it clear that he actually has to take responsibility and not just help and he does…so I feel like I'm lucky in that way." (Female, K-Awardee)
The Role of Mentoring in Achieving Balance
A number of female respondents commented that they had modeled themselves after, or had received support and advice, from female mentors or senior women who understood the challenges of having to respond to the demands of both a career and a personal life.
"I think I have learned from my mentors. In particular, two female mentors…I've learned a lot in terms of working to be as productive as you can be with your academic career…but realizing that you still have to fit in the rest of your life as well, especially being a woman…." (Female, K-Awardee)
Others perceived a lack of senior women who could role model successful work-life balance.
"…this is still a field where there aren't a lot of women in general and I think less than half the women in our faculty have kids, so I feel like we're still learning how to do this without a lot of role models. I think it's very different to be a mom with three kids than to watch the dads with three kids…" (Female, K-Awardee) One female respondent indicated that she felt disadvantaged despite having supportive male mentors, mainly because they could not truly relate to or give appropriate advice concerning the work-life balance issues that she personally faced.
"…I think my long-term mentor and my chairman… they have had a fundamentally different work-life balance because they both had wives who stayed home full-time and took care of their kids. And so even though they are at least emotionally and psychologically supportive…they weren't able to give me really strong advice about how to do that because they never had to deal with it." (Female, K-Awardee)
Several female respondents noted specifically that worklife balance was an issue for both men and women, and they considered advising on this subject to be an important mentoring role.
"I think both men and women these days are interested in trying to balance work and personal life so that is often what becomes part of the goal is 'How do you develop a sustainable balance between work and life, family life, or other parts of yourself?" (Female, Mentor) Of note, certain male mentors also described feeling a responsibility to promote work-life balance and remain sensitive to generational and gender differences in particular.
"…Early parts of child rearing are particularly challenging for women…. You have to say, "You're a woman…let's talk about when you have babies… let's plan how it's going to affect what's going on during the course of your career development…."… As a male in particular, you have to be compassionate because you can't pretend that you understand all of it because you don't as a male…" (Male Mentor)
Institutional Policies and Practices: The Flexibility of Academic Work
When discussing institutional policies and practices related to the maintenance of work-life balance, respondents described various approaches towards scheduling, modified workloads, and leave.
"That is definitely a strength of my department…a specific person has had a child and wants to go to half time, we figure out how to do that. There is a formal mechanism for extending tenure track for those who have family reasons for doing that…my department is very proactive; that's kind of the highest priority thing for faculty…" (Male, K-Awardee) Some described having express support from their institution for utilizing flexible scheduling.
"I think they are supportive both on paper and also in reality. So, for example, allowing me to work from home. I didn't have to do it under the table like I've heard some people do. We actually had it all written out what days I would be here and what days I would be there…." (Female, K-Awardee)
Other respondents indicated that they relied upon the flexibility of academic scheduling on an ad hoc basis only, or even deliberately hid this aspect of their time management approach from others.
"You don't want to…tell too many people when your kids are sick or if you have to sneak out to something at their school…Truthfully, I feel like when guys say they need to go to a soccer game and they do that everybody thinks they're…incredible; women, nobody's going to pat you on the back when you have to run out to do something…you just either suck it up and don't care what people think or…edit where you are going and what you're doing sometimes." (Female, K-Awardee)
Stereotypes and Stigma
The individuals selected for this study were high-achieving individuals who have previously demonstrated their commitment to academic careers by attaining prestigious K-series career development awards. Nevertheless, when discussing gender discrimination or bias, a number of female respondents felt that women were more likely to be perceived as prioritizing family over work, even when this was not accurate.
"There is…just sort of an attitude about…what the women's priorities really are and what happens to women when they have babies…there is some willingness to accommodate, but there is also just a lot of pressure to show that…it's not interfering with my work…." (Female, K-Awardee) Some also expressed the concern that even when women make the same attempts to balance work and home activities as men, women's actions were viewed differently.
"When a female faculty says, I need to leave at five o'clock, she's looked on differently than when a male faculty says I need to leave at five o'clock…. The male faculty leaving at five o'clock to go to soccer practice is thought of to be a great father… whereas, the female faculty saying I need to leave at five o'clock to drive my son to soccer, is looked on as she's not serious; she's on a mommy track…." (Female, K-Awardee)
One male mentor observed a perceived risk in fostering the careers of women based on the assumption that all women have the potential to become mothers and change their priorities.
"I think there is an innate fear in all mentors that…a woman has a higher likelihood of dropping out of full-time academia and so that whole work that was put into moving that person's career forward can be stopped or stunted at any given time, whereas it is much less likely with a man." (Male, Mentor) As a result, even when encouraged by their superiors to take time off for family or to utilize programs and other sources of support, women sometimes described being hesitant to do so for fear of projecting this stereotypic image to their colleagues, senior faculty, and administrators.
"…My clinical division director…was the one who said…"it's OK to leave and go to your children's performances or plays or whatever in the middle of the day." …I didn't think that was OK. … I was the first woman in our [department]…so there were a lot of ways in which I didn't want to rock the boat; I didn't want to be seen as not pulling my weight." (Female, K-Awardee) "I don't want to call myself out as someone who needs [additional support]…the men I'm working with don't ever perceive or vocalize family issues are a problem…that they need that time to be better dads…. Because then it's just one more thing that makes it harder to compete when you're trying to move up the ladder…" (Female, K-Awardee)
DISCUSSION
Participants in this large qualitative study of NIH career development award recipients and their mentors vividly described the ways in which they experienced and managed challenges related to work-life balance. Their views support a number of observations of previous studies concerning the impact of both gender and generation and provide additional insights.
Some participants discussed the arrival of a new generation of physicians who hold different values than their predecessors concerning their professional and private lives. [6] [7] [8] [9] [10] Male physicians who are more active in family life, particularly those whose wives also work, appear to face difficulties that are not generally encountered by men with stay-at-home wives. Several of our respondents, both men and women, observed that important accommodations are sometimes limited by assumptions that faculty members can rely on support from stay-at-home spouses or spouses who only work part-time.
Consistent with the existing literature on this subject, many respondents also recognized that women, particularly those with children or other family responsibilities, face unique challenges. 9, 11, 16, [29] [30] [31] Although both men and women prioritized personal and family life, gendered societal expectations of women's roles, within and outside the workplace, continue to have a substantial impact. Previous studies have shown that dual-career couples generally adhere to traditional gendered arrangements. 32 Consistent with evidence that female medical faculty spend more time on child care than their male colleagues, 16 our findings show that many women in academic medicine feel they shoulder a majority of the family responsibilities despite their demanding full-time careers.
Considerable work has evaluated ways in which working women can balance roles at work and at home. Although policy-makers have promoted initiatives to promote affordable childcare, [33] [34] [35] [36] the physicians in our study had relatively high incomes, and securing childcare was generally not their concern. Instead, participants, particularly female, tended to feel guilt over not spending enough time with their families while simultaneously feeling a need to further develop their research careers. Prior literature has suggested cultural expectations may lead women to feel particularly distressed about work-life conflict and that advancement for women is hindered by time constraints and a "rigid workcentric culture," with inflexible academic routines and promotion processes. 16, [37] [38] [39] Of note, these findings should not be mistaken as a justification for why women should not be expected to succeed in academic medicine. The women in this study did not generally articulate choosing or prioritizing family over career. Our participants were selected because of their demonstrated commitment to their careers, and the conflicts they described did not seem to arise due to a lack of commitment to career or "opting out," but rather a profound articulated commitment to both career and family.
Given growing concerns about the adequacy of the physician-scientist pipeline in the context of the feminization of the profession, understanding these challenges is an important step in developing structural, institutional, and individual interventions that can facilitate flexibility and thereby promote the career success of both women and men. 40 Prior evidence suggests that there are perceived problems with institutional policies that limit flexibility. 16 Our study builds upon such work by demonstrating that although programs addressing challenges for women in academic medicine and options for flexible schedules were generally felt to have value, several respondents indicated a further need to destigmatize their utilization. It is problematic that concerns about conforming to gender stereotypes were barriers to the utilization of certain institutional programs and policies intended to assist in this area. However, these concerns are not unfounded. Considerable research in the fields of management and psychology has shown that both men and women are perceived as less committed to their work after utilizing parental leave policies or even simply becoming a parent. [41] [42] [43] [44] [45] [46] [47] [48] Policies alone are insufficient unless institutions actively promote a culture that allows their utilization. 49 Workplace flexibility has been defined as workers' ability to "choose" when, where, and for how long they engage in workrelated tasks. 50 Our current findings suggest that it is still quite difficult to "choose" flexibility in an academic environment, particularly when stereotypes and stigma act as barriers to policy and program use. Of note, Villablanca and colleagues identified numerous other reasons for lack of policy use among biomedical sciences faculty, including concerns regarding heavier service loads, undue burden on colleagues, and inability to stop work on grant funded projects/research. 51 In addition, Welch and colleagues noted that faculty at academic health centers in particular may be subject to conflicts between the policies of the parent university system, the partner hospital(s), and the faculty practice plan(s). 52 Additional research is necessary to further explore such challenges.
In the current study, female mentors with families served as significant role models for both men and women. Prior studies have shown that there is a need for mentors in academic medicine who value having both a career and a family life and who can provide inspiration and advice based on personal experiences. 17, 53 In fact, the lack of mentors to serve in this role has been identified as prominent in the choice to leave academic medicine. 17 In the current study, respondents expressed appreciation for mentors who could relate to them and who shared their desire for both meaningful careers and fulfilling personal lives. Some data suggest that different generations may have different values and/or strategies when balancing the competing demands of work and home. [6] [7] [8] [9] [10] Future research is warranted to further explore this issue.
This study has a number of strengths, including its rich detailed narratives and approach to analysis, which conforms to standards for rigorous qualitative research. 25, 54 Our study was large for a qualitative study, including 128 respondents; the mean sample size for comparable studies published in top tier medical journals since 2000 is 36. 55 The qualitative approach does have certain inherent limitations, however. Many social scientists would argue that the insights from qualitative studies should be viewed as complementary to those generated from larger survey studies, which are, in turn, limited in the depth to which they may explore participants' experiences. By purposively sampling to ensure a diversity of viewpoints and continuing accrual until meeting the criterion of thematic saturation, concerns about the generalizability of our findings should be minimized. Of note, we focused on individuals who had received, or who had mentored recipients of, highly selective NIH K-awards, and hence our results may not be generalizable to those who have different interests or aptitude. Still, we believe that the insights gleaned from this particular population have broader relevance for faculty seeking careers in academic medicine more generally.
In sum, this study provides important insights about the ways in which concerns about work-life balance affect those pursuing careers in academic medicine. Institutional leaders and policymakers should carefully consider the insights offered by our participants, particularly regarding the concerns about gender stereotyping and the stigma associated with utilizing certain policies intended to provide support. A combination of mentorship, interventions that target institutional and professional culture, and efforts to destigmatize reliance on the flexibility of academic careers, is most likely to promote the satisfaction and success of the new generation of clinician-researchers who desire balance in their careers and their family lives.
